
Catch Cupid If You Can! 
Entry Form 

 

 
 
 

First Name Last Name Address 
City, State and ZIP Code Phone Number Birthdate 

Shirt 
Size 

E-mail: 
Get notified of upcoming HPR events! 

       

       

       

       

Waiver of Participation 
I hereby release and hold the City of Hannibal, Kids in Motion, its agents, employees and representatives harmless from any and all 
injuries, damages, losses, claims and demands that may arise or result from my participation in the Valentine’s Day Fun Run. I 
understand and acknowledge the City of Hannibal and Kids in Motion will not be financially or legally responsible for any accident 
or injury that might occur or result. By signing this document, I am waiving all rights and/or causes of action which I have, or which 
may arise, or those claiming through me may have, as a result of my participation in the Valentine’s Day Fun Run. Furthermore, the 
City of Hannibal and Kids in Motion shall not be responsible for lost, stolen, or damaged property. Also, should the City of Hannibal 
and Kids in Motion deem conditions too dangerous due to severe weather or dangerous trail conditions, the event will be cancelled 
and offer no refunds on registration. Regardless, T-shirts and race packets will still be provided to registrants. 
By signing below, I acknowledge that I have read this Release-Waiver, I understand the same and my signature is knowingly and 
voluntarily made, and that I am over the age of eighteen (18) year of age. 
 

1. Print Name: __________________________________________________________  Date: ____________ 
 

Signature (If under age 18, parent/guardian signature): ________________________________________________ 
 

2. Print Name: __________________________________________________________  Date: ____________ 
 

Signature (If under age 18, parent/guardian signature): _______________________________________________ 
 

3. Print Name: __________________________________________________________  Date: ____________ 
 

Signature (If under age 18, parent/guardian signature): ________________________________________________ 
 

4. Print Name: __________________________________________________________  Date: ____________ 
 

Signature (If under age 18, parent/guardian signature): _______________________________________________ 

Fee(s): 
 

Youth (0-12) -------- $10 

Adult (13-up) ------- $20 

Couples ------------- $30 

Family (up to 4) ---- $40 

Office Use Only: 
 

Date Rec’d: ______________________ 
 

Cash:   _____      Check#: ______ 

Make checks payable to: 
Kids in Motion 

Please return this form and payment to: 
  

Douglass Community Services 
Attn: Valentine’s Run 

711 Grand Ave. 
Hannibal, MO 63401 

 


